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BRISTOL AND DISTRICT DIVISIONAL 
HOSPITALS COUNCIL 


Officers, 1944-45 


Chairman - - -  -  - ALDERMAN A. W. S. BurcEss, J.P. 
Vice-Chairman Porter me oR, bo LOVEDAY, OM As aoa: 
Hon, Secretary - - - - =P OUN Dopp, B.Com.,’ A-C.1.1- 
OP EIC EH: 
RoyaL Lonpon House, QUEEN CHARLOTTE STREET, 
BRISTOL,. 1. 


Telephone : BRISTOL 23495 Telegrams ;: VOLUNTARY, BRISTOL 


Ave ERE we sit,’ said the harassed Secretary of the Salt and Iron 
Hoes: in the first century B.c., ‘at the heart of a mighty 
empire with all the outlying states looking up to us for the 

solution of crucial domestic and foreign problems. Our minds are in 
a state of watchful tension as if we were crossing a great water-way 
in the face of a gale with no haven in sight.’ ”’ 3 
WINIFRED GALBRAITH in The Chinese. 


HERE will always be the battle.. From the day when the first 
witch-doctor grubbed among the roots of the earth and gathered 
. its herbs, up to this moment of great laboratories and sanatoria 
apparatus of an inconceivable delicacy, medicine has waged. its. 
war, which, in a real and tragic sense, is and always must be a losing 
war. For the doctor’s war is against disease, and disease is fought ‘ 
because it brings us to death, yet in the end death clainis, us all, | 
The doctor can do no more than here and there defeat one of death’s 
allies, here and there for a time hold another at bay; but “‘one 
go down another come up’”’ is the order on that battlefield; and 
so it will be on the battlefield that eternally confronts the human 
spirit. No elysium, no grand “new order ’’ is in sight. If all the 
doctors of the world laid down their arms to-morrow, black wave 
after wave of pestilence would scourge mankind; but, as it is, 


an uneasy balance ‘is held. That uneasy balance is what prevails’ - 


also in the moral affairs of men. To preserve even that, the fight 
must be endless. All those qualities that mean the death of the 
spirit—greed, envy and fear—are lurking even in our greatest 
moments, ready to disrupt and destroy. 

HOWARD SPRING. 


BRISTOL AND DISTRICT DIVISIONAL 
HOSPITALS COUNCIL 


THIRD ANNUAL REPORT, Year ended 3lst March, 1944 


Adopted by the Council at its Annual General Meeting at the’ Haeaty of Bristol on 
June Ist, 1944. 


A NATIONAL HEALTH SERVICE 


Sir William Beveridge’s Report on Social and Allied Services was referred to in the Council’s 
second annual report as the outstanding domestic event in Great Britain in 1942. The Beveridge 
Report stated that no satisfactory scheme of social security can be devised except on the following 
assumptions :— 

(A) Children’s allowances for children up to the age of 15 or if in full-time education up 
to the age of 16. 

(6) Comprehensive health and re-habilitation services for prevention and cure of disease 
and. restoration of capacity for work, available to all members of the community. 

(C) Maintenance of employment, that is to say avoidance of mass unemployment. 


Many thought that the Government would attempt to implement Assumption A first, but the 
Government preferred to issue a White Paper on B entitled “A National Health Service ”’ before 
issuing any Papers on the Beveridge Report as a whole or on Assumptions A or C. 


The Divisional Hospitals Council’s Standing Committee discussed the White Papei on 
March 3Ist. 


The Chairman of Bristol Corporation Public Health Committee stated that the Public Health 
Committee accepted it in principle but ‘regarded the proposal to regionalise the country on a basis 
of banding together County and County Borough Councils as a weakness in the scheme. Bristol, 
he said, was a progressive authority, and the plan set out in the White Paper might put Bristol on 
to a standstill order. 


The views put forward by the senior representative present: of Bristol Royal Hospital corres- 
ponded with the general view of the voluntary hospitals which regard the financial proposals made 
in the White Paper with grave apprehension so far as their autonomy is concerned. How, ask the 
voluntary hospitals, are they to remain autonomous, as the Government promises (so long as they 
continue to raise voluntary funds) when the principal function of contributory schemes, providing 
a large proportion of their revenue, disappears, and the incentive to the public to give is removed 
by promises of free service for all when needed (provided the much higher cost is paid through a 
social security stamp and through national taxation and local rates) ? 


How, they ask, can they be free partners, when a condition of their admission to the national 
service is that they contract with joint local authorities on which they have no direct representation, 
these authorities themselves owning hospitals towards which they naturally feel more tenderly than 
they do towards voluntary institutions ? . 
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The representatives of the medical staffs doubted if two hospital systems could be continued, _ 
foresaw the disappearance of voluntary hospitals and private practice and complained of the absence 
of any suggestion that the profession should have direct. representation on governing bodies, although 
it was always represented on the governing bodies of voluntary hospitals. 


Other matters referred to were the need for advisory bodies being permitted to publish their 
views without reference to any other authority, and to the need for adequate financing of research 
work. 


Complaint was made that the White Paper proposals envisaged the distribution and control 
of the midwifery service among several authorities. 


When matters of such intimate and personal concern as the health and sickness of the entire 
population is concerned hesitation and “line by line’’ criticism of proposals are necessary. The 
Government put the White Paper forward for criticism and plenty is offered. 


Every critic refers to the needs of the patient being paramount, but everyone is a past, present 
or potential future patient and everyone who thinks deeply of the Government’s proposals wonders 
whether a paper plan of this magnitude can be translated into a maximum service for every citizen 
or whether a Government minimum is almost inevitable. 


A Divisional Hospitals Council, reflecting in its membership all the principal parties involved, 
cannot at present, offer any generally agreed criticism. 


ANNUAL GENERAL MEETING 


The Second Annual General Meeting of the Council was held at the University of Bristol on 
June Ist, 1943, when the report and accounts for the year ended 31st March, 1943, were adopted and 
the Council re-constituted. The Chairman referred to the Government’s evident intention to imple- 
ment that part of the Beveridge Plan which dealt with hospital services, and said that the organisation 
of the service would be on a regional basis, and great responsibility for administration would fall 
on local governing bodies which would call for co-operation between municipal and voluntary hospitals. 


OBITUARY 


The deaths of Mr. W. J. Lewis, Hon. Secretary and Treasurer, Almondsbury Memorial Hospital 
and of Mr. H. W. Giles, who represented the Queen Victoria Jubilee Convalescent Home on the 
Council, are recorded with regret. 


NUFFIELD PROVINCIAL HOSPITALS TRUST 


' The Council gratefully acknowledge a third grant of {1,000 from the Nuffield Provincial 
Hospitals Trust which was allocated for a variety of purposes as detailed on page 9. 


The Trust again granted {250 towards the Council’s administrative expenses. 


REGIONALISATION COUNCIL OF THE NUFFIELD PROVINCIAL HOSPITALS TRUST 


Bristol was honoured by a visit from the Regionalisation Council of the Nuffield Provincial 
Hospitals Trust which met at the University on February 4th, 1944. Alderman Burgess represents 
the Divisional Hospitals Council on the Regionalisation Council. 


THE NUFFIELD FOUNDATION 


The establishment by Lord Nuffield of the Nuffield Foundation, the Trustees of which are to 
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endeavour to assist the following objects is recorded with interest and appreciation of Lord Nuffield’s 
magnificent gifts to medical science. 

I. Medical research and teaching. 

2. The organisation and development of medical and health services. 

3. Scientific research and teaching in the interests of trade and industry. 

4. The pursuit of social studies. 

5. The care and comfort of aged persons. 


SURVEY OF MEDICAL INSTITUTIONS, BRISTOL HOSPITALS COMMISSION AND 
MINISTRY COr HEALTH SURVEY 

The Standing Committee received replies from its constituents on the Medical Section of the 
Report of the Bristol Hospitals Commission, and in view of the appointment by the Ministry of 
Health of Surveyors to make a survey of the hospitals in the Pokal and South Western area, copies 
of these replies were passed to the Surveyors. 


The Surveyors appointed were :— 


Mr. W. ZacHary Cope, M.D., F.R.CS. 
Dr. WALLACE J. GILL. 
Mr. ARTHUR GRIFFITHS, O.B.E. 

The Surveyors were received by the Lord Mayor and members of the Public Health Committee, 
University of Bristol and the Council’s Standing Committee on their first visit to the city. Although 
the Surveyors’ recommendations will be confidential to the Minister of Health the proposals which 
will no doubt follow from the Minister are keenly awaited.* 


The Standing Committee commended a proposal made by representatives of Fristol Royal 
Hospital to establish a pathological service under the direction of the University Professor of Pathology 
(as recommended in Part IV of the report made by the University of Bristol on the Bristol Hospitals 
Commission’s recommendations). 


It has to be recorded with regret that the recommendations made by the Drafting Committee 
appointed by the conference of contributory schemes and works hospital funds on August Igth, 
1942, were rejected by the re-called conference on July 27th, 1943. Thus was lost a golden oppor- 
tunity of instituting a central hospital contributory scheme for Bristol and district and the work of 
several years on the part of representatives of the Nuffield Provincial Hospitals Trust and others 
was frustrated. The Lord Mayor (Councillor H. A. Wall) sent the following letter to the press :— 

‘As chairman of the contributory schemes meeting at the Mansion House on July 


27th, I must correct reports which have appeared as, unfortunately, no agreement was 
reached in regard to the fusion of contributory schemes. 

The meeting was called to consider a report from a drafting committee, under Alderman 
Burgess’s chairmanship, which had agreed on a constitution for a new central hospitals 
contributory scheme to take the place of all existing schemes. The Bristol Hospitals Fund 
were willing to accept this constitution, but other schemes (whose representatives constituted 
a majority on the drafting committee) rejected it. 

The resolution passed at the meeting recommending that the B.M.I.C.S. should be 
given official recognition is in fact an expression of opinion only, as the meeting had no power 
to make it effectual. 

It is regrettable that after six years’ effort on the part of the hospitals to establish 


unified control the position at present remains as before. 
} (Signed) H. A. WALL, 
Lord Mayor.” 


The subsequent decision of the Bristol Aeroplane Co., Employees’ Fund, and the Bristol Hospitals 
Fund to amalgamate was a welcome and mitigating circumstance. 


* The Minister subsequently decided to make the reports available in full to the bodies affected. 
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UNIVERSITY AND HOSPITAL PLANNING 


It is gratifying to report that the first principle adopted in regard to the siting of new or extended 
hospitals in Bristol and district was recognised by the Corporation’s Planning and Reconstruction 
Committee and that in their first published plan the St. Michael’s Hill area is reserved.as a precinct 
for the erection of hospital buildings, and a medical centre. A Planning Sub-Committee was appointed 
consisting of Dr. T. Loveday (University of Bristol), Lt.-Col. P. G. Robinson (Bristol Royal Hospital), 
Mr. E. S. Rayner (other hospitals), Mr. A. J. Wright, with the Chairman (ex officio). 


COUNTY AND.CITY OF GLOUCESTER JOINT CONSULTATIVE HOSPITALS COMMITTEE 


The establishment of the County and City of Gloucester Joint Consultative Hospitals Committee, 
which is undertaking the work of a Divisional Hospitals Council for Central and North Gloucestershire, 
is recorded with interest and with every good wish for its success. 


Through the courtesy of this Committee the Standing Committing received a memorandum 
on the planning of hospital services in Gloucestershire, which it commended as an example of planning 
designed to fit into the larger scheme which must comprise the counties of Lops Somerset and 
West Wiltshire, and the cities of Bath, Gloucester and Bristol. 


REHABILITATION 


The Standing Committee is indebted to Dr. A. R. Doyle, Regional Hospital Officer, Ministry of 
Health, for describing the position in regard to rehabilitation arising out of the Report of the inter- 
departmental Committee on the refitting of persons disabled by war or other injuries to return to 
normal employment. The Council’s constituents were asked to co-operate with the Ministries of 
Health:and of Labour and National Service in regard to this important matter. 


CONVALESCENT HOME TREATMENT 


The attention of the Standing Committee was drawn to the immediate need of convalescent 
home accommodation for persons suffering from nervous debility and industrial fatigue. The 
Committee was of the opinion that if more accommodation could be provided it could be put to good 
use, but the expenditure of any large sum of money, Or the taking of any long lease on property 
could not be recommended at the present time in view of the possibility of buildings used for war 
purposes becoming available in suitable districts for use as convalescent homes after the war. 


Berkeley Hospital suggested that patients in the convalescent stage, requiring more dressings 


than a convalescent home would be prepared to undertake, might be accepted for their convalescence 
and arrangements were made for the transfer of suitable post-operative cases from Bristol hospitals. 


BERKELEY HOSPITAL 


The proposals made by Berkeley Hospital for certain extensions were approved by the Ministry 
of Health and one of the two new single-bedded wards was named the ‘‘ Nuffield Ward,” having 
been provided by a grant from the Nuffield Provincial Hospitals Trust. Sir Farquhar Buzzard, 
Chairman of the Trust’s Medical Advisory Committee, opened the extensions on February 3rd, 1944. 


PRIVATE BEDS 


A Private Beds Standing Committee was appointed with the following initial terms of reference 


(a) to survey the existing private bed Poca on and to make recommendations as 
to future additions and 


_ (8) to consider and report on any steps which may seem desirable for the future co-ordination 
_ of private bed accommodation. 
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BLOOD TRANSFUSION 


Mr. Shepherd kindly prepared a report on the blood transfusion service in Bristol with suggestions 
as to the post-war needs of such a service. | 


HOSPITAL DIET 


-: “A memorandum on Hospital Diet for consideration by hospitals, published by King Edward’s 
Hospital Fund for London was commended to the constituent hospitals and the replies received 
indicated that the information and suggestions made in this document were greatly appreciated. 


SUPERVISION OF NURSES’ HEALTH 


A memorandum, also issued by King Edward’s Hospital Fund, on the important subject of the 
Supervision of Nurses’ Health, was also circulated to the constituent hospitals and ,proved to be a 
timely reminder that institutions for the treatment of the sick should be particularly diligent in caring 
for the health of their employees. 


HOSPITAL ADMINISTRATION. 


An enquiry was instituted among the constituent hospitals into the hours of waking patients 
and visiting days. 


LORD MAYOR’S HOSPITAL FUND 


Recommendations were made at the request of the Lord Mayor’s Hospital Fund as to the alloca- 
tion of funds and it was hoped that these recommendations would have commended themselves to the 
Lord Mayor’s Hospital Fund as being the fairest method to adopt for the future. 


BEerOR TS. OF INTEREST TORHOSPLEALS 
The following reports were received during the year under review :— 


I. First Report of Nurses’ Salaries Committee on Salaries and Emoluments of Female Nurses 
in Hospitals (Rushcliffe Report Cmd. 6424). It was reported that the immediate 
annual cost of implementing this report on the part of the five largest Bristol Voluntary 
Hospitals would amount to £15,000, of which one-half would be recoverable from the 
Government. The Chairman of the Public Health Committee advocated that all hospitals 
should accept the scale and not compete with each other in securing nurses by departures 
from the scale. 


2. Second Report of Nurses’ Salaries Committee on Salaries and Emoluments of Female 
Nurses, Public Health Nurses, District Nurses and State Registered Nurses in Nurseries 
(Cmd. 6487). : 

3. Report of the Committee on Minimum Rates of Wages and Conditions of Employment 
in connection with Special Arrangements for Domestic Help (Cmd. 6481). 

4. Section I (The Assistant Nurse), Section II (Education and Training) and Section III 
(Recruitment) of the Report of the Royal College of Nursing Reconstruction Committee. 

Reference was made in the Standing Committee to the importance of the assistant 
nurse and of the suggested “‘ block ’’ system of training and to the establishment of a 
Central Preliminary Training School for Nurses in Bristol ; a memorandum on this sub- 
ject from the Nuffield Provincial Hospitals was circulated to the Council’s constituents. 

5. Report of Midwives’ Salaries Committee—Salaries and Emoluments of Institutional 
Domiciliary Midwives, On Medical Supervisors of Midwives and of Pupil Midwives. 

6. Report on the Reform of the Public Health Services by Sir Arthur S. MacNalty, K.C.B. 
(formerly Chief Medical Officer of the Ministry of Health (Nuffield College). 
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7. Interim Report of the Medical Committee of the Scottish Advisory Committee of the 
Nuffield Provincial Hospitals Trust on post-war hospital problems in Scotland. 


8. Report of the Committee of Post-War Hospitals Problems in Scotland (Cmd. 6472). 
The Council furnished replies to a questionnaire from this Committee. 


BUNDLES FOR BRITAIN 


Notwithstanding the constantly increasing share of war suffering of the American people Bundles 
for Britain continued to make valuable gifts to Bristol hospitals which are most gratefully 
acknowledged :— . 


Bristol Royal Hospital :— ED Se 14 
General Hospital Branch— 
Sterling equivalent of $550 from Erie Branch a wh ae 1367:3°3 
Bristol Royal Hospital for Sick Children and Women— : 
Sterling equivalent of $2,000 from Winter Park Florida Branch .. ADS 9 E08 


* In addition to a private donation of £300 from a member of the Branch. 


For general hospital distribution— 


2 cases of clothing. 

I case of children’s bedding. 

I case of miscellaneous articles. 

I case of toys distributed by Bristol General Hospital to hospitals admitting children. 


‘CONCLUSION 


The Standing Committee met eight times during the year ended 31st March, 1944, and dealt. 
with a considerably larger volume of work than in the previous years. It decided in December 
that a monthly meeting had become necessary if the many important matters referred to the Council 
are to receive the attention they demand and deserve. 


Whatever form the projected comprehensive health service for the nation may eventually take 
it is obvious that joint advisory authorities such as the Bristol and District Divisional Hospitals 
Council must be given an important place in the re-planning of hospital services in the locality. 


Distribution of £1,000 Grant from the 


Nuffield Provincial 


Hospital. 
Bristol Royal Hospital 
Bristol Royal Hospital for 


Sick 
Children and Women 
Winford Orthopedic Hospital 
University of Bristol Dental Hospital 


Walker Dunbar Hospital for Women 
and Children. 


Berkeley Hospital .. 

Chipping Sodbury District 
Memorial Cottage Hospital 

Clevedon Cottage Hospital .-. 


War 


Paulton Memorial Hospital 

Bristol Eye Dispensary ; 

Bristol Council of District Nursing 
Associations ay os 


Clevedon Convalescent Homes 


Balance undistributed 1943-44 after 
including £134 2s. Id. brought 
forward from 1942-43 .. 


ene ed 
I50 0 O 
65 O O 
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55 0 O 
65 O O 
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DRO-2 098 0 
49 19 I 
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Hospitals 


7s 
124 6.48 
ee Ts, 
6 I0 oO 
452200) 9 
25 10 O 
Sono. O 
Cee Oat) 
I5 15 -0 


Trust, 1943-44 


Purpose for which Grant made. 


Towards the cost of ambulance for 
inter-hospital conveyance. 


Refrigerator. 

Electric water-pump installation. 

Walton Model 2 Gas and Oxygen 
Apparatus, complete with analgesia 
attachment. 

Wash Basin. 

Pair of Axis Tractor midwifery forceps. 

Terry Angle Poise Lamp, with floor 
stand. 

For a new Ward. 

Theatre trolly convertible for use as 
couch in X-ray Dept. 

Electric Suction Pump. 

2 Lawson Tait children’s cots. 


A Boyle’s Anezthetizing Apparatus. 

Refrigerator. 

Towards the cost of motor-car for 
Bristol and Clifton District Nursing 
Association (for Stoke Bishop and 
Sneyd Park Areas). 

Bicycle for Fishponds District Nursing 
Association. 

Minett apparatus for Henbury and 
Compton Greenfield District Nurs- 

ing Association. 

2 Electric Refrigerators for Belmont 
and Victoria Homes. 


Bristol and District Divisional Hospitals Council 
INCOME & EXPENDITURE ACCOUNT FOR YEAR ENDED 3lst MARCH, 1944 


INCOME fi Sar ods EXPENDITURE BAR Wa» Be be. etal 
To Grant from Nuffield Provincial Hospitals . By Distribution of Grant from Nuffield 
Trust for administration vk 250, YO 40 Provincial Hospitals Trust :— 
» Grant from Nuffield Provincial Hospitals Bristol Royal Hospital 750000 50 
Trust for non-administrative purposes.. 1,000 0 o Bristol Royal Hospital for Sick 
» Affiliation Fees a e KP a 231 35 Oo Children and Women ; 65:0. Oo 
», Bank Interest in ae otis ae 14 8 Winford Orthopedic Hospital 290 60. 
University of Bristol Dental 
Hospital ; 78) 48 56 
Walker Dumbar Hospital for | 
Women and Children pi) W2R kO- SRO 
Berkeley Hospital .. E50 ya Er 


Chipping Sodbury District War 


Memorial Cottage Hospital 23 0 o 
Clevedon Cottage “Hospital Me OnL OR IO 
Paulton Memorial Hospital 55 o o 
Bristol Eye Dispensary Oy OO 
Bristol Council of District 

Nursing Associations pe eet: ee 


Clevedon Convalescent Homes 130 0 o 


— 1,084 3 0 
s, secretarial Assistance es 206 | O80 
», Printing and Stationery B SOEs ie 
», Postages and Telephone ae 26) 55." o 
> ene ‘and Rates : e 42/158 
». huel, Light and Cleaning ok be hey | 
ma Travelling Expenses iy +3 26 10 Io 
», Sundry Expenses ah ot CARA Ory. 
,, Air Raid Precautions 13 FOrto 
», Balance, being surplus of In- f 
come over Expenditure bad 17 aa cies 
£9 402) SOUS : . LT, doeer Ont 
BALANCE SHEET—3Ist MARCH, 1944 
LIABILITIES rae Meer a @ Bae) Ses ASSETS) 3 JESS. els £935 ei 
Creditors : LOomi a he Debtors Me be 5 oe GOT Ss oe 
Income and Expenditure Account :— Cash :— 
Balance forward from 1943 POUR TE SIG he Available for distribution from tae 
Surplus of Income over Expen- Provincial Hospitals Trust :-— 
diture for the year ended Inhands ofthe Trust 37 19 I 
31st March,.1944 .. Starter eas In Bank .. bie ie & antes ho. 
a A to ee . BERS LG? 
Available fov use on General Account: ; 
In Bank and in hand os eae 7 . 2250 
Sra ee 
£437 15 9 | ABT ES 9.9 


We have examined the foregoing Account with the Books and Vouchers of the Bristol and District Divisional Hospitals 
Ceuncil and hereby certify it to be in accordance therewith. 
BRISTOL. (Signed) BABER, OWEN & CO. 
22nd May, 1944. ‘ Charteved Accountants, 


IO 


Bristol and District Divisional Hospitals Council 


The constitution of the Council was printed in the First Annual Report 1941-42. 
; 4k § . F : 
The Council for 104g -4ct consists of the following Representatives :— 


16 persons appointed by the local authorities— Names of Representatives, 1943-44. 

12 persons appointed by Bristol City Council Alderman A. W. S. Burcess, J.P. 
Alderman’ S.-Cox; J.P. 
Alderman E. T. Cozens, J.P. 
Alderman Sir Joun Insxip, K.B.E. 
Alderman F. C. LUKE, y.P. 
Alderman J. J. Mitton, 4 
Alderman F. A. PARISH. 
Alderman T. J. WISE. 
Councillor G. WATSON ALLAN. 
Councillor Miss M. B. CAIRNs. 
Councillor S. C. HUMPHRIEs, J.P. 
Councillor Mrs. C. M. KEEL. 


2 persons appointed by Gloucestershire Mr. A. LEAR, 


County Council. Nids Oe ee eALCCIPFE, ©. Dida || ub. 
2 persons appointed by Somerset County Mr. S. C. MorLanp, J.P. 
Council, Mr. H. S. RADCLIFFE. 


(b) Governing Bodtes of the Voluntary Hospitals. 
30 persons appointed by the Governing 
Bodies of the Voluntary Hospials — Names of Representatives, 1942-43. 

Bristol Royal Hospital - — - Mr. G. W. ANSON. 
Mac Paile BURRISS |: P, 
Mr. EGBERT CADBURY, J.P. 
Mr. C. CyRIL CLARKE. 
Mrs. E. N. HARFORD. 
Mr. A. ORCHARD. 
Lt.-Col, P. G, Ropinson, D.5.0., _ J.P. 
Rady Rei)? SINCLAIR. 
Two vacancies. 


Bristol Royal hun: for Sick Children and Mr. E. S. RAYNER. 
Women. Sire. Gapre Weck, WILLS, O.B:E. MASS J.P. 


Bristol Ryeshospital my ty hs age | eT BieM. HARLEY... 
Mr. H. J. MATTHEWS. 


Mr. Harry CROOK. 


Bristol Homceopathic Hospital 
Mr. G. F. IGGLESDEN. 


1 
1 
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Cossham Memorial Hospital glean. Dee TP MHOWARD BUTLER! JiR: 

| Dr. M. C. BARBER. 
Winford Orthopedic Hospital - -  - Mr. Matt Gites, J.P. 

. Sir LIONEL GOODENOUGH TAYLOR, M.A., J.P. 
Bristol University Dental Hospital - - Mr. P. J. Stoy, B.D.S., L.D.S., 
Walker Dunbar Hospital for Women and _ Mrs. C. A. Moore. 
Children. 

Bristol Maternity Hospital - - - -. Mr. W. J. RosINson. 
Burden Neurological Institute - - - Professor F. Gotta, F.R.C.P. 
Almondsbury Memorial Hospital euros. (Dr, Eo bg diuRRey, 
Berkeley Hospital - -<~ - = - - = Mr. A, W. J. Watts. 


PL. 


Chipping Sodbury District War Memorial 
Cottage Hospital. 


Clevedon Cottage Hospital - - - - 
Hambrook Cottage Hospital Ot ed ee 
Paulton Memorial Hospital EP Wrr rake”: 


(c) Medical Officers of Health. 
3 Medical Officers of Health appointed by 
the Medical Officers of Health of the 

local authorities :— 


The Medical Officer of Health for the City 
and County of Bristol. 


The Medical Officer of Health for the County 
of Gloucestershire. 


The Medical Officer of Health for the County 
of Somerset. 


(d) Honorary Medical and Surgical Staffs. 

I2 persons appointed by the Honorary 
Medical and Surgical Staffs of the 
hospitals (Bristol Voluntary Hospitals 
Medical Staffs Association) 


(e) Medical Authorities. 
3 persons appointed by the local authorities 
representing General Practitioners :— 


I person appointed by the British Medical 
Association (Bristol Division). 


I person appointed by the Bristol Panel and 
Local Medical Committee. 


(f) Royal College of Nursing. 
I person appointed by the Royal College of 
Nursing (Western Area). 


(g) University of Bristol. 
2 persons appointed by the University of 
Bristol (one of whom shall be the Dean 
of the Medical Faculty). 


(h) Contributory and Provident Schemes. 
8 persons appointed by the Councils or other 
authorities responsible for local contri- 

butory and provident schemes. 


Mr: F. R. R. RupMAN. 


Mr. W. B. HoucGurTon. 
Dr, F. W. CROSSMAN. 
Captain A. F. B. THATCHER. 


Dr. R. H. Parry, M.D., B.S., M.R.C.P., D.P.H. 
Dr, He .K. Cowan; :MiD. 23-P.H. 


Dr, J “Hh. DAVIDSON) 0.3, SUB Ch. Bree 


Mr, S. BRYAN ADAMS, Ph.D.,B.Sc., M.B.,-Ch.B., 
D.M.R. 

Dr. FRANK BopMAN, M.D., Ch.B., M.R.CS., 
|B Se ie Gh 


Mr. R. V. Cooke, M.B., Ch.M. 


dt (Te Rotee Ss: 
Dr. BERYL CORNER, MD.) M- RCP: 


Mr. RAMSEY GARDEN,M.A.,M.B.,D.P.H.,D.O.M.S 

Dr. Cl EK SHERAPAEH NC Mela 5. 

Professor T. F. HEweEr, M.D., F.R.C.P. 

Dr. H. J. Orr-Ewine, M.C., "M.D.., FUR GE. 

Mr. G. R. ScARFF, M°B., Ch.B:, F.R-C.S.E. 

Wibeeedmhy 8) SHEPHERD, M. Be CI .M., M.R.GS*s 
ERG Pe eRe Ge Cher 

Mrs. GAG) TASKER, BSc. MB; XES:, Fi RsGos 

Mr. A. J. WRIGHT, M.B., B.S., B. A. Han RiaS 


Dr. .H. M. GOoLpinc, 
NRG S65 LR Gare 


DreG. Dixy Mas ei eae 


DIE Gy es. (Chis 


we 


Miss H. ADAMS. 


Professor R. J. BrRockLEHURST, M.A., D.M., 
B.Ch. Dean of the Medical Faculty. 
Professor C. BRUCE PERRY, M.D., Ch.B., F.R.C.P. 


The names of eight nominees have been received 


for submission to the Council. 


(i) The Lord Mayor's Hospital Fund. . 
I person appointed by the Lord Mayor’s Mr. E. W. Tuomas. 
Hospital Fund. 


(7) Other Bodtes. 
14 persons appointed by other bodies within 
the area which have accepted invitations 
from the Council to be represented :— 


Bristol Tuberculosis Voluntary Care Committee Mr. F. LEwIs. 


Dispensaries :— 
Bristol Dispensary - - - -  -  £=Mr. H. MERRETT STOCK. 
Bristol Eye Dispensary - - - - Mr. PERcy G: STEADMAN, J.P. - 
Read Dispensary Steel ee = Ori VICTORIA LRYON.-M.B.: Ch.B. 
Bristol Medical Mission - - -  - Dr. H. J. Orr-Ewine, M.C., M.D., F.R.C.P. 
CHitgneuispensarys Sey) a Mr. DC. RAYNER; CleM:, FRCS. 


Ambulance Authorities :— 
St. John Ambulance Brigades— 


County of Bristol, Clevedon and Mr. A. J. OWENS-BRITTON. 
Portishead. 


Bristol City and Marine Ambulance Corps’ Mr. R. C. STRIDE. 


District Nursing Associations :— * 
Bristol District Nursing Association .. Mr. H. G. ROBINSON. 
Gloucestershire County Nursing Associa- Mrs. E. N. HarFrorp. 
tion. 
Somerset County Nursing Association - Mrs. N. L. C. HURLE. 


Convalescent Homes :— 


Bristol—Queen Victoria Jubilee Con- Mr. A. Ernest ASHMEAD. 
valescent Home. 


The Clevedon Convalescent Homes and Mr. H. G. TREASURE. 
Bristol Crippled Children’s Society. 


Bristol Council for the Disabled (Adults) Mrs. GorDOoN HAKE. 


(k) Persons co-opted by the Council as having 
special qualifications for membership :— 


linisiv 0, Hea oe oo ee i Ge C KELLY: Mil). B.Sc... D.P.H. 
) Dr. A. R. Doyle, M.D. 


STANDING COMMITTEE, 1944-45 


Chairman ; ALDERMAN A, W. S. BurGEss. Vice-Chairman : Dr. T. LovEepay. 


meecury Of Healil, =) ~~ Seo eee eee ea = = DRG. C. KELLY. 
Die Ae ho DOYLE 


Local Authorities :— 
Gloucestershire County Council - - - - - - mae 


Somerset County Council - - - - -  -  - MR. 5S. C. Mortanp. 
“Ee . 


Bristol Corporation ey tata oe Se oe A RMA NS, ST CoveNs. 

: . ALDERMAN F. C. LUKE. 
ALDERMAN J. J. MILTON. 
COUNCILLOR G. WATSON ALLAN. 
COUNCILLOR Miss M. B. CAIRNS. 


Medical Officers of Health :— 


Gloucestershire County Council - - - - -  - Dr. H. KENNETH Cowan. 
Somerset County: Council) =) weiter DR a DAVISON: 
Bristol Corporation mS Neer Rp Wire ofeie ss ecai mee oie oe tect NNO RoE sam AC Oe Ea 


Governing Bodies of Voluntary Hospitals :— 
Bristol, Royal Hospital ei ye) en et ar tea LOLs Panne Dae EN SO 
Mr. F. M. Burris. 
Mr. EGBERT CADBURY. 


Bristol Royal Hospital for Sick Children and Women - Mr. E. S. RAYNER. 


Bristol “Eye; Hospitals, - ec = ie te Ve ee oe MRE EM ARLES 

Bristol Homoeopathic Hospital) |- 9- = 9 = => Mr, .G. f, IGGLESDEN. 

Cossham Memorial Hospital Hoe oe) te Wain WY aaa) SOR eye ed WW Ae SS UP Ee ey 
Winford Orthopedic Hospital - - - - -  - SiR LIONEL GOODENOUGH TAYLOR. 


Honorary Medical and Surgical Staffs :— 
Bristol Voluntary Hospitals Medical Staffs Association - DR. FRANK BODMAN. 
3 Mri Hy 1. SHEPHERD. 
Mr. D. G. C. TASKER. 
Mr. A. J. WRIGHT. 


Medical Authorities :-— . 
Bristol Panel and Local Medical Committee - Ee ke DRC YDiK. 


University of Bristol RG a ee Res PROMESSOR ( GRUCH SER na® 


Contributory Schemes shai oh we gtah. fe ee ane Aer as 
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WHITE PAPER ON A NATIONAL HEALTH SERVICE 


Extract from “ British Medical Journal,” May 6th, 1944. 


MINISTER OF HEALTH ON THE VOLUNTARY HOSPITALS 


“The Minister of Health, Mr. Henry Willink, speaking last week at a Hospitals Day meeting | 
at the Mansion House, said that the Government not only had no intention of destroying the 
voluntary hospital system, it had put forward proposals which in its view would have the very opposite 
eilect: Under the National Health Service proposals, voluntary hospitals would be able to preserve 
their character and their self-government while at the same time taking the fullest part in providing 
the service, in planning it, and in guiding the development of the service as a whole. Just as the 
Government had no intention of injuring the voluntary hospitals, in the same way it had no desire 
to discourage the spirit of benevolence and voluntary service which inspired the, voluntary system. 
‘The White Paper, therefore, makes it perfectly clear that the Government’s financial proposals 
are designed to leave room for part of the cost of the hospital service to be met from voluntary 
contributions, and thus to preserve a sphere for the operation of that good will and service which 
have always been the mainstay of the movement. It is said that some people have taken the White 
Paper as a signal for discontinuing their financial support for voluntary hospitals, and even for ceasing 
to be members of contributory schemes. 


“ “Tt is to be hoped that this is not really happening, not only in the interest of the hospitals, 
but also in the interest of the patients themselves if they are members of contributory schemes.’ 


“Mr. Willink concluded with the following statement: ‘The White Paper is not an Act of 
Parliament ; it represents what the Government believes to be the best means of bringing a National 
Health Service into operation. The Government’s proposals will now be examined and discussed 
in detail with the representatives of the voluntary hospitals and with others concerned. After that, 
legislation, which it is hoped may be largely agreed will be framed and submitted to Parliament. 
Even when legislation is in being there will be much work to be done before the new service can 
come into operation and there must be quite a long period before any new financial proposals made 
in the White Paper can replace existing arrangements. It would therefore be the height of short- 
sightedness to discontinue any form i financial support to voluntary hospitals simply because of 
the appearance of the White Paper.’ ’ 
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“The centre has given measures of local autonomy with the left hand, and 
imposed measures of ¢utelle with the right; and one of the problems of France 
is still the problem of decentralization. Its solution would seem to be connected 
with the future of ‘regionalism.’ It is argued that only a unit larger than the 
department—a unit which is a whole region—can successfully administer, on the 
basis of decentralization and local self-government, great services such as high-roads 
and railways, public health and public assistance. 


“The same argument may also be applied, mutatis mutandis, to England. 
Decentralization has long been with us; but many of our counties and county 
boroughs are not sufficiently large to handle adequately the varied problems of 
education, public health, and public assistance with which they are now confronted.” 

StR ERNEST BARKER. 
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